ProJeCT IDH

Grove City Planning Commission
FINAL DEVELOPMENT PLAN APPLICATION

Please provide the requested DEVELOPMENT DEPARTMENT
information and submit ta: 4035 BROADWAY
GROVE CITY, OHIO 43123
514-277-3004 vech i0.qov man

PROJECT [ PROPERTY INFORMATION

PROJECT NAME: /%zﬁw?am @./f -5 )éra.;&-&

PROJECT LOCATION: MLMMLM__

PARCEL ID NUMBER; o~ SOFTEL 3-8 ACREAGE AFFECTED BY THIS APPLICATION: &L _(

EXISTING ZONING: s, EXISTING LAND USE: %M ok Lond

PROPOSED 20NING: __Zand._ PROPOSED LAND USE: &ﬁ_@_mm S

PROCERTY OWNERIINFORMATION
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Nama Tite Company / Orpanlzation

AUTHORIZED REPRESENTATIVE Chock bor f same as Apphcant s
Nots: The authorized represantstve s tha pamson(s) or anidy representng (he opplicant. As the suthorzed represaniative you hava the proper authority lo spaak,
reprasan snd make commitments an behall of the epplicant  The Cily does ncd Lake any resporsihddy for the lack of commumcabion between the awshorzad
represaentative, applicant or retated parties.

Name " Thie Company / Omganizstion
Address Cly State, Zip
Phane Fax Emall

Relatiornship o the Applicent: {e.5. lega! counssl, enginesr, archdect land panner, contractor, oic.)

UBMI TTAL REQIHREM &NTS

Al pia 3 0. cor chackp } : ginsedng
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sll requred supplemeantary documentation. Submitied materiais shall be accummts. measurabla ond shall sddresa il requirnd chackis] ems cordsined withun the
agschad suppiamarntal requiremants.

Feas Calodation Subminal ltams ({check boug
Application Fee: S 300.00 Complaled Application (signed and nolarized): o
Englneering Review Fee: 1,727.50 Submitis! Fea (Including engineer review fee): a]
Tols! Submittal Fee: 7,027.80 Ten (10} coples of plans (folded and coflated) o
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PROPERTY OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT{S}

‘5507? A WKYP ﬁm%l’& l/ Z )%'wéé'm &z the currenl properly owner heraby aulhorize the
applicanl ts prw to submit this application. | agree lo be
bound by all representations and agreemants made by the applicant and/or therr authorized representative.

Additionally, as the current proparty owner, knowing that site visits to the property may ba necessary, | hereby authorize
City represantatives o visit and/or pholagraph the proparty described in this application.

Signatura of Curent Proparty Owner: Wg M 0'7,?‘—- Date: = /éqt’ j é

STATE OF OHIO, COUNTY OF FRANKLIN

RS AT
The above individual{s), being first duly swom, deposes on oath and says that he/sha has read the foregaing ‘o \}l‘\‘ND Nb”;. ",
affidavit subscribad by hisn/har, knows the contents themaod, and that tha stalements tharein are true. ‘?‘

sU IBED AND SWORN-TObefors ma this 25 dayol Madctt 20 e :
-

Officia: Skl and Siynature of Notary Public DN
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APPLICANT'S { AUTHORIZED REPRESENTATIVE'S AFFIDAVIT

. the applicant or authorized reprasentstiva,
have read and understand the contents of this applicaﬁon The information cantained In this application, attached exhibits
and other information submitted Is complete and in all respects true and correct, 1o the best of my knowledge and belief.

Signalure of Applicant or Authorized Represantalive: y%‘,///% Date: S 7

STATE OF OHIC, COUNTY OF FRANKLIN

The above individualis), being firsi duly swom, deposes an calh and says Lhal he/she has read the foregoing
affidavit subscribed by himvher, knows the contents thereof, and that the slatemenis (hersin ars true.

SUBSCRIBED AND SWORN TO before, ma this L fhﬂay of l\/( G/Ch 2lle

;{;hw. ss
% X", SUE A SKREI
Notary Public
in and for the State of Ohio
My Commission Explres
September 9, 2020
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